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eighteenth, is employed in neutralizing his hypcrmctropia. consequently to get 
,Uhc true glass which wonlil be used independently of his error in reli-ac-tion 
he must subtract this A- i - A = iV As tka ° bs,;n:,!r h “ s lh “ s "™ trahzc ^ 

his hypcrmctropia. he is virtually emmetropic, and knows that Hie II present 

mnst bc equal to the glass used minus the distance. // = A-i — A- 


Abi . iy._ Cases of Xerie-Irritation, cured by Surgical Operations. 

By Joux U. Packard, M.D., of Philadelphia. 


The following cases, which occurred to me in the summer of 1309, seem 
to he of sufficient interest to warrant me in laying them before the reudera 
of the Journal. I propose first to narrate them, nud then to offer a few 
brief comments upon them. 

In one of these cases there was irritation of the terminal filaments of 
the merlin,, nerve at the side of the last phalanx of the thumb; the 
second, the trunk of the infrao-rbitnl was the seat of trouble; in the third, 
the cerebrum itself was pressed upou. In all, the operations resorted to 


gave complete relief. 

Ctsr I —MissE. N., mt. 11 years, was bronght to my office on April 
10 t |, 18 ,J 9 , with a very large splinter of wood under her right thumb-nail 
at the ulnar side, which had been three days previously forced m wli le she 
was driving her hoop. A neighbouring physician had advised poultu. 1 .,^ 
to draw it out; but it was firmly imbedded, anil pus hail formed at the 
root of the nail, while the tension of tile tissues gave rise to exquisite 
pain. She was suffering so much that her parents took her to Dr. 1. G. 
Smith their rejrular attendant, who sent her to ine. 

I at once sent her home, as soon as possible etherized her, and removed 
the splinter: making also an incision in the pulp of the thumb where pus 
was beginning to form, which afforded very great relief. The wounds 
licalul kindly, although the swelling was slow in subsiding. _ 

In July the child was again bronght to me, suffering from very gra 
general symptoms or nervous irritation She had chorem ,7,'Xof her 
il,e whole bodv or all the limbs, and of the jaw; the right half of her 
person being somewhat more affected than the left. She had lost flesh 
and strength, was peevish, irritable, and unable to fix her attention on 
anything. Her appetite was very poor. Locally, there was sensitiveness 
of the affected thumb, which she could not use in grasping; thus she 
could not use her right hand at the table, or in writing,or sewing. 

By Dr. Smith’s direction, she was using iron quinia, and arsenic ai d 
was soon to be taken to the sea-shore at Cape May. I advised also the 
constant protection of the thumb by a plaster containing the extracts of 

°Th“re“rthc sea-shore she was somewhat improve d in gcneni, 
health but the irregular movements still continued, and with uudiminished 
intensity ^ At he ha d been at home a few weeks, she began again to 
lose condition; and as there seemed to be one point of special sensitive- 
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ness at the nlnar edge of the thumb-nail, Dr. Smith agreed with me as 
to the propriety of attempting exsection of the nerve-filament involved. 

Accordingly, on the 17th of October she was etherized by Dr. W. 
Sinkler, and with Dr. Smith’s aid I dissected up a semicircular flap, as seen 
marked out in the figure; the nerve-filaments could 


-— not be distinguished, but I cut nwny the subeu- 

\ (I Q — T~^) ta,,eous an( l areolar tissue, and theu closed the 

\ ' / J wound. 

ll *.' Healing took place very readily. The child was 

- noticed to be much steadier in a very few days; 

and this improvement continued until, about two 
months after the operation, her choreic symptoms had totally disap. 
peared. At the same time she gained flesh and strength ; her appetite 
returned, and her temper became calm and natural. The tonics were still 
kept up until her health was quite restored, and then gradually withdrawn. 

At present, February 7, the nail has almost entirely resumed its normal 
appearance, the thumb is scarcely at all scarred, and the child shows no 
sign of the threatening condition she was in four months ago. 


Case II.—Mr. P., vet. 59, was seen by me in August, 1868, at Superior 
City, Wis., on account of neuralgia of the right infra-orbital nerve, from 
which he had suffered most distressingly for twenty-four years; it seemed 
to have been brought on by exposure during his journeys ns a land agent 
and surveyor, as well as in hunting. Otherwise his health was good; his 
habits were unexceptionable. He had no upper front teeth, but wore an 
artificial set; his gums were sound. 

I advised the use of morphia hypodermically, and sent him out the 
syringe, &c. f on my return home. 

He called on me again in Philadelphia, Aug. 13, 1869 ; having experi¬ 
enced little or no relief. The daily hypodermic injection of morphia lmd 
become a necessity to him. In addition to this I ordered him, thrice daily, 
one-half grain of quinia, with one-third of a grain of arsenic, and one- 
eighth of a grain of extract of opium. 

No change for the better taking place, Dr. D. II. Agnew saw him with 
me, and we decided upon exsecting a portion of the nerve. Accordingly, 
on the 30th of August, Drs. Agnew, Briuton, and Thomson being present, 
he was etherized by Dr. Sinkler, and I made an incision along the lower 
edge of the right orbit, and another downwards from its outer extremity, 
so as to dissect up a flap including all the tissues except the nerve and 
vessels. The latter being held aside outwards with a blunt hook, I 
applied the comer of a small trephine to the anterior wall of the antrum. 
Removing the button of bone, I broke away with nippers the bridge of 
bone between the oriGce thus made and the infra-orbital foramen. Fol¬ 
lowing the nerve backward, I broke away the inferior plate of the floor of 
the orbit (the roof of the antrum), drew the nerve down, and divided it 
as far back as I could. The wound was now stuffed with lint, a little 
oozing taking place, but no free hemorrhage; and in an hour I brought 
the edges together with harelip pins, and applied a cold water dressing. 
Before the ana?sthesia had fully passed off, a hypodermic injection of io 
drops of Magendie’s solution was given him. 

For a day or two he had occasional severe “spasms,” or twitchings of 
the facial muscles, on the right side. These, however, became less and less 
tronblesome, and by Sept. 9, ten days after the operation, he told me he 
felt better thau he had for a long time before. 
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Oa the 3d of October, he left for his home, entirely free from pain, but 
still depending on a daily hypodermic dose of 5 miurnis of Magendie 3 

! ° Hc'wrote'oii the 30th of tlint month that he still felt perfectly relieved, 
but had not yet been able to disjrensc with the anodyne. 

n ASE HI_J. W., let. 14, was admitted to the Episcopal Hospital 

Cent nth, 1SG9, having sustained a frightful injury of the head. He 
and his brother bad been out in a boa: shooting reed-birds, and as they 
iverc coming towards shore, the gnu, which was in Ins brother’s hands, 
was accidentally discharged, the load striking him on the top of the head 
and knocking him into the water. He was soon dragged out, and brought 

to the hospital, a distance or several miles. _, .. 

A very large portion of the scalp was torn completely off the top or Ins 
head, together with a patch of periosteum about two inches square; there 
was also a fissure of the bone, stellate, two of the cracks branching out an 
inch or more, the others very small. The two large cracks mentioned, 
formed nu ncute ancle with one another. 

At the time of his admission he was suffering p-ently from shock, 
aggravated by the fact that his clothes had been wet during the two hours 
since the accident. Reaction, however, came on well, and his pulse became 
normal in frequency and fulness. The wound was covered with lint dipped 
in ice-water. ’ During the night lie was very restless, tossiug about con¬ 
tinually, although he seemed stupid and inclined to sleep. 

It appeared that for three days lie had suffered from an enlargement of 
both parotid glands, and had been supposed to have mumps; if this were 
so, the other symptoms soon became so grave ns to overshadow this dis- 

° r *0n "the 12th, his condition was good, bnt the stupor continued. He 
was purged with Epsom salts, and counlcr-irntation used at the back of 
the neckband to the lower extremities. Ill the afternoon his bowels were 
opened freely, and he became less dull. He seemed to progress well until 
Z nth when he was seised with convulsions, fifteen or twenty occurring 
in the course of the day. These convulsions affected mainly the right 
upper extremity; the eyes were twitched toward the right side, and the 
nmscles of the face irregularly contorted. There was no congestion or the 
face, frothing at the mouth, nor biting of the tongue. There was erection 
of the nenis. Each convulsion lasted a minute or more. 

At 5 P M I saw him ; n'nd, finding that there was a spot at the apex of 
the angle between the two fissures before spoken of, pressure upon which 
induced convulsions, I applied the crown of a trephine at that poi , 
and removed a button of bone, but made no further examination or attempt 
at elevation or the surrounding part. Ro ether was given, but be m 
no complaint Immediately after the operation lie hud rather a strou 0 
convulsion and several others of less severity occurred during the evening, 
hut a very large fecal evacuation having taken place, he fell asleep, and 

P °N?rJur7en°e 0 of‘thc L convulsions took place; the wound granulated 
well, and the outer table of the injured bone exfoliated.two very large 
plates coming away, by gentle coaxing, on the 20th o October. \Y hen 
put together these plates showed between them the trephiue-hole. 

Nov. 27th he was discharged, entirely well. 

The first of the cases now detailed is obviously analogons to those of 
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tetanus, hysteria, epilepsy from peripheral cause, and hydrophobia. It 
is seldom, however, that in such instances the source of the trouble can be 
so readily detected and removed. Possibly the search is not always insti¬ 
tuted with sufficient rigour in the more obscure cases. 

In the second case, the long continuance of the irritation, the age of the 
patient, and the absence of any distinct morbid condition or history of 
injury, rendered the prospect of relief very slight. It has occurred to me 
that perhaps the trouble was due to thickening of the bony wall of the 
infra-orbital foramen, or of the canal, whereby the nerve was pressed upon. 
The exsected portion of nerve, which was somewhat torn, presented no 
appearance of abnormity ; it was not examined under the microscope. 

The third case was, in my opinion, remarkable from the extreme severity 
of the lesion, the sudden onset on the sixth day of very grave symptoms, 
and their speedy disappearance after an operation which, although indi¬ 
cated and even demanded, seemed scarcely adequate to the production of 
benefit so immediate, so complete, and so permanent. 

Pressure on nerve-trunks may induce very curious and obstinate lesions 
of the parts to which they arc distributed, as I have several times seen. 
A most remarkable instance of this kind, in which the patient had not 
slept in bed for more than eight months, from the necessity of constant 
change of posture, a fibrous tumour at the back of the femur pressing 
on the sciatic nerve, and inducing enormous swelling of the whole limb, 
with eczema, burning pain, and acrid sweating, was reported by me to the 
Pathological Society of Philadelphia in 1803. (Sec this Journal for Oct. 
1803, p. 400.) The tumour was excised with perfect relief, aud the patient 
has remained perfectly well ever since. 

In the same number of the Journal, p. 404, a case is recorded, reported 
by Dr. Agnew to the same Society, in which a small bursal tumour pressed 
on the median nerve, and caused total loss of power in the muscles sup¬ 
plied by it. Removal of the tumour gave cutire relief. 

1415 SraccE Street, Feb. 1870. 


Art. T. — Case of Scleroderma or Sclerema, with the Autopsy and 
Itemarks. By Walter De F. Day, M. D., of New York. 

M. T. cet. 37 ; married ; no specific history; a snccessful business man; 
fond of good living. Has been troubled for the last four years with 
dyspeptic symptoms; nausea and vomiting having been, occasionally, a 
source of much annoyance to him. 

As early as October, 18G8, he began to notice a peculiar burning and 
prickling sensation in his hands, in consequence of which he was induced 
to seek medical advice ; and about this time was seen by several physiciaus, 



